S50
%? CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

REGISTRY OF ELECTION FINAMNCGE

e e 2 arseanso ' For Single-Candidate Committees

T41-T9E9
1. DATE O:f:]EPGF{T 2.A. NAME OF CANDIDATE OR COMMITTEE
dannary 17,1995 | doc. K Sharp
2 B, IF COMMITTEE, NAME OF CANDIDATE a, ELECTION DATE
D21 Old 'PnnaaDLA R4, Nov. 8. 1aa4
;:“r?:rj::ﬁﬂ ADDRESS s
< &uﬁﬂ&m?ﬁ 32 (1S-6I8-43¥

4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)

Seme RS Bbowe
5. OFFICE SOUGHT (include district no., if applicabla) 6. NAME OF POLITICAL TREASURER (may be candidate)

Dot Rep. Diskriek 230 | Poskriwo, [, }Cmm.

7. CATEGORY OF REPORT
PRE-PRIMARY [0 POST-PRIMARY [ PRE-GEMERAL (] POST-GENERAL IS/- SUPPLEMENTAL O AMENDED O

B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD
Oulobte 30, 199¢ Decombes 21,1994
9. (Chack ona)
A. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1.000 or

less AND expenditures total 1,000 or less for this reporting period. (Complete items 12d., 12e., and 12f)
B. E/JThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than 51,000 and/or expenditures total more than $1,000 for this reporting period.

10. |fwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
is an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, W'we swear or affirm that no campaign contributions have been expended for
the parsonal financial benafit of the candidate or for any other nonpolitical purpose as defined by the faderal internal revenue code.

L oK Eg-La_,«_;? brdlo-Ts - : (-0-9S
signature of candidate date signature of political treasurer date

11. SWORN TO AMD SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

COUNTY OF C&W COUNTY OF M

AND THE STATE DF_-QZ@W 2 AND THE STATE OF r_}f

notary punf.rc
2- )9 9= Z-d 2 77
dale commission Expul:fﬂ'& dare commission EJ'
Notary Seal Notary Seal
12. SUMMARY

8. BALANCE ON HAND LAST REPORT. ... ias e, 5.
b. TOTAL RECEIPTS THIS PERIOD. .. .. ...... o o g | 4SHOV
c. TOTAL DISBURSEMENTS THIS PERIOD . ... ... .ooooo o sA 53 0o
d. BALAMCE ON HAND [128. plus 12b. MINUS 1200, ... oo or e et it et e e e e e e - M

8. TOTAL LOANS OUTSTANDING . . . ..ottt et oo e ettt ettt ittt e e e e e e s

A\ \

—

. TOTAL OBLIGATIONS OQUTSTANDING. . ................... B S R e
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55-1109 (Rev. 1/94) RADA 1153



SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERI
doe X Shorp rrow 1D = 30-q¢] ™ [ -3-4¢
RECEIPTS
15. CONTRIBUTIONS (other than loans and intarast)
a. Unitemized Contributions ($100 or less from each source this period). . ............ 5 _L_
b. ltemized Contributions (over $100 from each source this period). ................. $ J_,_'-I-_E)D_.ED
oD
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15a. and 15b). . .........cooovevnnnns s_l,q-_irﬁ._
16. LOANS RECEIVED THIS REPORTING PERIOD . . ..o v veneersnasssrnsnssssssesssannssrennnnssnns o
17. INTEREST RECEIVED THIS REPORTING PERIOD. . ... ieete e eeennasse s ssnnnnennnaeeeens ol
e e R
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in item 12b.).................... R s
DISBURSEMENTS

19, EXPEMNDITURES (other than loan payments) )
a. Expenditures (5100 or less each payea this period){must be listed by category - e.g. printing, postage, gasoline)

E L e dgﬂ,i s Yl 4y

’-Dr‘\ml,tn I s .9 (a

J
Vo SO e g . 2r]
TheunX ~VYous — +4D.A5
§
§
3
5
]
]
Total of Expenditures (3100 or less sach payee). . .. ....... ... . iirinnnnnanaes B | DD ' U;L
b. hemized Campaign Expenditures (Over $100 each payee this period). ............. 3 M
¢. hemized Cther Expenditures (Over $100 each payee thisperiod). .. ............... 3 el
d. TOTAL EXPEMDITURES (other than loan repaymentsiadd 19a., 19b., and 19¢.). ... ... ........... 5 ml '
20. LOAN REPAYMENTS MADE THIS PERKOD. .. ... iii i minasamaasonnascsnasanassanansasessnssnss % I,:J DDDD
21. TOTAL DISBURSEMENTS (add 189d.and 20.) (must be shown initem 12¢.). .. ................... .00 QM
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........ 3 _.__;-:‘_"':
b. lemized in-kind contributions (over $100 from each source this period). . ... ... ..... 5 i DQ{T i &q
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ... ............. 3 DU"T fq’q
23. LOANS
LOANS OUTSTAMNDING (must be shown Im Bem 128, ). o . i r e s nsnnnnnnnnnnnnn -3 D
24. OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less each). ... ... ... ... ... ......0... 5 D
b. ltemized Obligations Outstanding (Over $100 each). . .. ... ... .. it nrnnnnss 5 .D
¢. TOTAL OBLIGATIONS QUTSTANDING (add 24a. and 24b.) (must be shown in item 12f)............ 5 ._D__
55-1133
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERICD

1. NAME OF CANDIDATE OR COMMITTEE

D=3
o eX Shore FROMC 0¥ | 10,13 -31 -G ¢
24 Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter SO if first itemized page) 2,00
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period) |
Full Name, Address, City, State and Zip Code of Contributor Amount
ML Phor MPOC, .
Tereasste, Phormaniwairad ol Ackuon thmmides | Q DD. OO
P.O,. 3% 19pp0L"T
Noshyil\e, The 31319
Full Name, Address, City, State and Zip Code of Contributor Amount
oines. Reamblitaowe Crogiss <
C{o Armn S Borw s -
193 Woir Meraciol bl . 1 ©0. o0
Mokt e . T 31319
Full Name, Address, City, State and Zip Cods of Contributor Amount
[ F\H‘ (wh !\Eﬁuw Q&A‘pi}r&}«i&n
Gooad GovernmeEad Fouond
Clo Dovid B Ramiay 3 CAaBir rmacns 1 SD.LO
Thlira Noslipant Bowi
219
Full Mame, Address, City, State and Zip Code of Contributor . Amount
Mo D.Girten, Dirtdaer o b Governmead— A &
Te v tae e, ~AARICAD ALLD Utk o
PRV nlE Pve, Saudu
PO Apgd 130909 lj'—U'DDi o0
Neshyitl , T H7313. - 0409
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.)

l, 4D, o
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(1o b

%) ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
Jot K Shoco FROM 04| 10:1a-31-9¢
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first page) &
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPEMDITURE {sxpenditures totafing more than $100 fo any payae during the period)
F—'ull MName, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount
KicKole Aablish ng Compouny o AdeEtis
PO. B 1509 Rl | anaial
ChoHon0ogo, Th 37401 -
1509
Full Nama, Address, City, State and Zip Code of Payee Purposa of Expendilure Amount
Cutbock X hbose 7 :
alao Hoorsa\daw Plon Blvd. grLptdn w1, 85
OrzHoan ARy, TN 37¢s |
Full Name, Address, City, State and Zip Code cf Payse Purpcse of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payes Purpose of Expendilure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purposa of Expanditura Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expandilure Amount
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payes Purposa of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of campaign expenditures, this amount must be shown in item 19b. of summary page.) 1[ ) 1[ oL l ‘DL:-
551129 (Rev. 8/94) Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FRO

309

TO: Q-3 -9¢

oo K Shorep

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (entar $0 if first itemized page)

Amount
)

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION (inind contributicns fotaling mare than $100 fram any contributor during the period)

Full Name, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount
[t e f, (SV L LR V. SV
Roudos Bi Uioodstn Ciovraty Budrcatua,
. 1
aned Glro B ra. bulade 1oy S 3l
F.Oo, Gy 1Soxnwk
Noshyitle ., T 21215
Full Mame, Address, tﬁily, State and Zip Code of Contributor Description of In-Kind Contribution Amount
Fp!n dﬁ!i _FIFIM fd,.kﬂ-u——- . ‘é i | qutqq
amac Glaw Btls Td- ) Seodd 19y b}
A 8 qu.n‘&. X,
F;"?._\L.gw ie l.b'?“hu ¥ DTa 15
Full Mame, Address, City, State and Zip Code of Contributor Dascription of In-Kind Contribution Amount
H.E. Bi+Ha Sl T bk
MOLLng ars.ad
Full Namea, Address, City, State and Zip Code of Contributor Dascription of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount
Full MNama, Addrass, City, State and Zip Code of Contributor Dascription of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Contributor Dascription of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Contributor Description of In-Kind Contributicn Amount

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS {Tutﬂl of items 3. and 4.
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of in-kind contributions, this amount must be shown in item 22.b. of summary page.)

S0 4.4

SS-1128 (Rev. 8/94)
RDA 1158
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

\)Din S D

2. REPORT COVERING PERIOD

FROM:|D-30-4 ¢l T0:1a -31-G 4

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN

3. Full Name, Address, Clty, State and Zip Code of 4, Outstanding | 5. Amount of 6. Payment 7. Outstanding
Credltor Balance st Be- Debt Incurred This Balance at End
ginning of Period This Perlod Perlod Of Perlod
Jot K. Shorp x
. Ol Riaopid . |3D0 .00 e | 300D. OO D
o st hpniwi%rtl'ﬁ? 314 1a_
TOTALS (Items 4—7)
(Total of tem 7 must be shown In Item
23. of summary page.) | 200 .0 / | 3D0D.0Y D
$5-1132 (Rev. 1/94)
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